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2006 FIRE INSPECTOR 
RECERTIFICATION EXERCISE 

 
ANSWER SHEET 

 
 
NAME:_______________________________________________  Date:____________ 
 
 
 
DEPARTMENT: ________________________________________________________ 
 
 
 
BE SURE TO INCLUDE BOTH PARTS OF THE ANSWER. 
 
 
 
1. ______ Code Section: _______________________________________________ 
 
2. ______ Code Section: _______________________________________________ 
 
3. ______ Code Section: _______________________________________________ 
 
4. ______ Code Section: _______________________________________________ 
 
5. ______     Code Section: ________________________________________________ 
 
6. ______ Code Section: ________________________________________________ 
 
7. ______ Code Section: _______________________________________________ 
 
8. ______ Code Section: _______________________________________________ 
 
9. ______ Code Section: ________________________________________________ 
 
10. ______ Code Section: ________________________________________________ 
 
 
Do not send the two page test with your renewal application … just the answer sheet. 
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